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Cyst of Retina in a Boy aged 13.-HUMPHREY NEAME, F.R.C.S.
This is a case of simple detachment of the retina, in which there is a large hole. The boy was treated in hospital in the recumbent position for a fortnight, but he proved quite hopeless, as he was incapable of resting, and was finally sent out again without any trace of improvement in his condition. The large size of the hole is rather striking, and the latest method of treating such cases, namely, that of trying to seal up the hole with a cautery, would here be almost impossible. An interesting feature is the cyst of the retina just posterior to the extreme edge of the tear. If the free edge of the tear occupies one-sixth of the circumference, the cyst occupies about one-half that extent, projecting inwards into the vitreous cavity and outwards in the sub-retinal space. I merely show this case as one of a cyst of the retina of considerable size. I do not think there is any special treatment to be adopted.
Abnormal Type of Interstitial Keratitis.-HuMPHREY NEAME, F.R.C.S.
Patient, male. aged 41. Six years ago had a sudden onset of right hemiplegia and came under the care of Dr. A. M. H. Gray, who diagnosed venereal disease. The Wassermann reaction was positive. There was almost complete recovery from the paralysis, but the patient has since suffered from attacks of redness of the right eye lasting only for a day or two at a time. It is not the redness which troubles him, however, but the opacity just above the middle of the cornea. The vessels in this area of opacity are mostly superficial, though a few are-fairly deep. They appear to rise from the episcleral vessels. A peculiarity about the case is the crystalline appearance of the deep surface of the cornea. A glistening appearance in this area puzzled me, but with the slit-lamp microscope it can be isolated as being concerned with the posterior surface of the cornea entirely. I presume that this is an abnormal type of interstitial keratitis.
Opaque Strands Projecting into the Retina. ? Retinitis Proliferans. ? Congenital Abnormality.-HUMPHREY NEAME, F.R.C.S.
I am showing this case in order to obtain an opinion as to opaque strands projecting into the vitreous from the retina in the temporal region of the right eye. The history is of sudden loss of sight in the right eye, with gradual recovery. The vision in this eye is now , and in the left eye -, with correction. The strands in the right temporal region are connected with a branch of the superior temporal artery, and I am wondering whether there is the possibility of its being congenital, because of the peculiar way in which these strands pass into the vitreous and branch into numerous fibrils. The temporal half of the right disc is pale.
Miss IDA MANN said the appearances were rather in favour of the condition being inflammatory. There was no embryological reason why the strands should be connected with so peripheral a branch of the artery. One could also see a patch of what looked like choroidal disturbance close to the strands and another patch below where there were no vessels. She thought it was probably allied to retinitis proliferans.
Glioma Treated by Intra-ocular Insertion of Radium.-R. FOSTER MOORE, F.R.C.S.
For this case I have to thank Mr. Rupert Scott, who knew of my interest in the condition and transferred it to me for treatment. The patient is a boy, aged 4 years. His elder brother had had both eyes removed for glioma and had died in spite of the operation. Mr. Rupert Scott removed this patient's left eye for glioma two years ago and under these circumstances the parents refused to have the right eye removed. I therefore felt justified in treating it by means of radium.
The growth was of considerable size, its nearest point being four discs' breadth from the disc edge. I hoped I might be able to bury a radon seed completely in the
